Introduction
A common pediatric disorder with posture and motor dysfunction in neurological diseases is known as cerebral palsy (CP) (1) (2) (3) .
Neurological disorders commonly appeared in early stage of human life statically reported about 3 to 4 cases in 1000 newborn (4, 5). These patients mainly suffer from other problems like orthopedically disorders followed by neurological dysfunctions, unfortunately, that affects their normal life (1) . Around 50% of these patients show cognitive deficits.
Furthermore, one-third of children suffer from seizure attacks (6, 7). Nowadays, advanced technologies in the field of brain imaging and stimulation have been introduced to medicine for diagnosis and treatment. In addition, cellular therapy methods associated with novel advanced techniques can be useful for treating these disabilities (8-15).
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Invasive procedure for brain stimulation

Deep brain stimulation (DBS)
In this technique, precise electrical impulses directly conducted into the defect area using quad repetitive TMS (rTMS) pulses (58, 59).
The main principle of the rTMS is decreasing of the brain function (60) and augments cortical excitability through interhemispheric limitation (61). In early times, Magnetic stimulation of brain was used to facilitate the prediction and improvement after stroke attacks (62, 63) and also neuropsychiatric diseases (64) . However, many studies have documented the unknown complications after using the rTMS technique for patients with severe neurological, physiological and psychiatric disorders (64, 65) . The application of this system in children is recommended for management of hyperactivity disorder (ADHD) and autism (ASD) (66, 67) .
The repetitive TMS has been suggested in high frequency (>5-10 Hz) for treatment of stroke (68) (69) (70) . Up to now, there is no evidence about any adverse symptoms for rTMS usage (71) (72) (73) . The use of this advanced technique in grownups (74) (75) (76) (77) and patient with stroke are benign and acceptable (78) . Both methodological and safety concern are considered as the main obstacle for using rTMS in children. Although it is more effective for movement improvement results in stroke attacks (72, 73, 79, 80) , more common disorders in pediatric, treated with rTMS technique, and are pediatric stroke and spasticity (72) . The therapeutic effects were tested of the low-frequency rTMS on patient (n=10) suffered from chronic subcortical Arterial Ischemic 
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